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legal arrangements, immediate social service arrangements, and the initial support from loved ones, the widow or widower is often left alone and is expected by others to recover rapidly. This period of transition, from six weeks to two months after the death, appears to be more difficult than the period immediately following the death.
Many bereaved people will live many more years after their loss, and some are at risk for a variety of problems. Bereavement has been studied extensively as a risk factor, and Marris's (1958) and Parkes's (1965) early epidemiological work suggests that bereavement reactions can increase the risk of depression. Epidemiological research also indicates that conjugal bereavement is associated with higher risk for elevated levels of physical deterioration and death (Lieberman and Videka-Sherman, 1986). In addition, widows and widowers are more likely than single or married peers to be socially isolated, to live in poverty, to be emotionally troubled, and to have fewer meaningful social activities (IOM, 1984).
Protective factors for the bereaved include emotional and social support, higher levels of social engagement and interaction, formation of meaningful new social roles, as well as the opportunity in mutual-help groups for the catharsis and interaction that can lead to personal insight.
*Widow-to-Widow: A Mutual Help Program for the Widowed, developed by Silverman (1988) as a service program, involves recruiting widowed aides who have some perspective on their own grief and who are in a position to reach out to other widowed persons in their transition state. Widowed helpers were recruited by word of mouth and through local community action programs. Identification of the newly widowed was done through funeral directors, who became involved in Widow-to-Widow programs as sponsors and served on advisory boards. Outreach typically began with a first contact two months after the death. Initial contact was by mail, and the initial social visits later evolved into group discussions.
Vachon and colleagues evaluated the Widow-to-Widow program in a research trial in Toronto (Vachon, Sheldon, Lancee, Lyall, Roger, and Freeman, 1982,1980; Vachon, 1979). They randomly assigned 162 newly widowed women to control and experimental groups. The intervention consisted of one-to-one support by another widow, practical help in locating community resources, and small group meetings. The intervention was not limited to any predefined duration or phase of bereavement.
Widows who participated in the program were more apt to have begun new relationships and activities and did so more quickly. They also experienced fewer depressive symptoms on a psychiatric screeningl, older persons reduce the stress of pressing problems, increase formal and informal social sup-ports, and make more personal changes in their caregiving role. Thee experimental group (22 disease and related disorders: A collaborative re-analysis of case-control studies. International Journal of Epidemiology; 20: S13-S20.
